
(mil telephone) 

8. Military address and box number                                              Organization               APO

U.S. FORCES APPLICATION FOR REGISTRATION OF A FIREARM
(AE Reg 190-6/CNE-C6F Inst 5300.15P/USAFE Inst 31-205)

DO NOT WRITE IN THIS BLOCK

A.  Personal information (Complete for all transactions)

Authority: U.S. Public Law 90-618 (Gun Control Act of 1968); 10 USC 3012
Principal purpose(s): To evaluate an application for registration of a privately owned firearm and to issue a registration on establishment of
eligibility.
Routine use(s): a. To verify the registration status of a firearm for law-enforcement purposes.
      b. To establish ownership of firearms for investigative purposes.
      c. To serve as a preliminary requirement for export of a privately owned firearm from Germany.
      d. To serve, in some cases, as an approval document for purchase of firearms.
      e. See routine uses set forth at 40 Federal Register 35151.
Mandatory or voluntary disclosure and effect on individual not providing information: The disclosure of personal information is voluntary,
including social security number (SSN). Failure to provide any item of information will result in rejection of the application. Unregistered firearms are
subject to impoundment or confiscation.

Signature of verifying official

Data required by the Privacy Act of 1974

5. Status of applicant 6. Marital status of applicant 7. Sponsor's branch of service

2. Applicant's grade

10. Sponsor's grade 11. Sponsor's name (Last, first, MI) 12. Sponsor's SSN

13. Firearm serial number 14. Type of firearm

15. Manufacturer 16. Caliber 17. Multiple caliber

Military
Civilian

Military family member
Civilian family member

Single
Single parent

Married unaccompanied
Married accompanied

Army
Air Force

Navy
Other

Pistol
Revolver
Rifle

Carbine
Combination
Shotgun S/B

Shotgun D/B
Drilling
Extra barrel

Other

18. Type of registration 
Change ReplacementRenewalInitial

19. Was the firearm purchased from a rod and gun club? 20. Name of rod and gun club

Yes No

21. Statement of owner: I verify that I am the owner of the described firearm, that all data shown hereon is true and correct, and that I am familiar with provisions of
the directive above. I also verify that I have not been convicted of a felony or any other offense that would disqualify me from meeting the legal requirements for issuance
of a permit pursuant to the Weapons Law. I hereby unconditionally donate to the U.S. Government all rights, title, and interest in this firearm if this firearm is found at any
place in Europe following severance of my connection with U.S. Forces in Germany. On determination (in accordance with the above-cited directive) that the firearm has
been abandoned by me, the United States, its officers, and agents are (1) released from liability for safeguarding the firearm, (2) expressly authorized to dispose of the
firearm in a manner deemed fit, and (3) expressly released from any and all liability, charges, demands, and claims that I may have regarding the sale or other disposition

22. Applicant's signature

B. Approval authority C. Official

I verify that I am the approval authority of the applicant and that the
applicant is eligible for a firearm registration as indicated in section A.
Class of registration approved:

Quarters Arms room

When signed and stamped
by the verifying official, this
document is a valid firearm
registration. 

Typed name and grade Date

Signature of approval authority

AE FORM 190-6D, JUL 06                Replaces AE Form 190-6D, dtd Sep 03, which is obsolete.

S
T

A

P
M

4. Date of birth (dd/mm/yy)

23. Date (dd/mm/yy)
  

1. Applicant's name (Last, first, MI) 3. Applicant's SSN

  E-mail address
   
  (civ telephone) 

9. German address

Date
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